Introduction
Myopericytoma is a rare tumor of deep soft tissues, originating from pericytes and characterized by numerous thin wall blood vessels [1] . Anatomically-pathologically is described as a perivascular proliferation of mesenchymal cells with pericytic differentiation, characterized by the radial and vertical growth of the cells, which take an oval form. Often the blood vessels take on a characteristic form of a "deer horn" [2] [3] [4] .
The rarity and complexity of morphopathological aspects, during the years, have re-evaluated this pathology in order to correctly frame this cancer. Diagnosis is often based on the evaluation of immunohistochemical and structural characteristics [5] [6] [7] [8] . We report a case of myopericytoma found at the level of the second toe of the right foot. The work has been reported in line with the SCARE criteria [9] .
Case report
In December 2016, a patient, woman, 65 years old, came to our office for a small tumefying at the level of the plantar region, in the web second web space between the 2nd and 3rd toe of the right foot.
The presence of this swelling has been reported for some months with a recent increase in size, associated with painful symptomatology, exacerbated by the use of footwear. Objective examination allowed the appreciation of a small nodule of the size of a lentil covered with normal, well-delimited and circumscribed skin, movable on the underlying planes.
Ultrasound showed a complex, hypoechoic, well-circumscribed, solid mass. The size of the mass was 0.6 × 0.5 cm.
There was nothing of relevance in his medical history and she had no trauma to her leg. The surgical approach included the total removal of neoformation, in local anesthesia, with cold scalpel, after section of a portion of a lozenge skin, including neoformation and preserving about 0.5 cm of indefinite margins. Once the clamping point was found, the piece was removed completely. After careful examination and hemostasis, the skin was sutured amd closed directly. The patient could walk after 1 day of surgical stay.
At the anatomopathological examination, the escalated lesion showed a neoformation of 0.6 cm in diameter, well circumscribed, capsulated and with free resection margins. Neoformation showed ovoid and soft cells with eosinophilic cytoplasm and perivascular proliferation of deer horns Fig. 1 . The immunohistochemical profile was consistent for positive alpha-actin and negative desmine and allowed to formulate the diagnosis of myopericytoma. 
Discussion
The anatomy-pathological entity of Miopericitoma is still a cause of scientific debate, although in the latest World Health Organization classification this tumor has been classified as a perivascular tumor of soft tissues and bones [2] .
Its histopathological appearance is similar to myofibromatic lesions from glomic and angiomyoma tumors. It is a rare tumor that affects all ages with a peak after 50 years [3] . The most frequent localization is at the lower extremities, particularly in soft subcutaneous tissues, but can rarely occur in other sites. Usually, it is presented as nodular formations, with unspecific symptoms, often asymptomatic or paucidolent, with slow esophytic growth [10] . There is also a case of mypericytoma occurring in literature, approximately 2.1 cm at the right bladder trigonum in a 75-year-old patient treated with transurethral resection [11] . Although the use of instrumental examinations is not always indicated, myopericytoma in Computer Tomography appears to be iso-hypodensis, homogeneous or heterogeneous and occasionally calcified [12] [13] [14] . Other unusual cases reported: a myopericytoma of about 5cm × 5 cm at the right shoulder, previously mistakenly diagnosed as lipoma by RMN and subsequently surgically excised [15] ; a myopericytoma of 9 cm × 8 cm diameter located in the occipital region, in a 16 year old girl [16] . Usually, the average size of these neoplasia is less than 2 cm in diameter. It is part of the same group of myopericytoma pathologies, Hemangiopericitoma in its lipomatosis and sinosal variants [5, 6] . During clinical diagnosis, this neoplasia is easily confused by foreign body or fibrous reaction cause its macroscopic appearance [17, 18] . There is also a rare malignant variant of this neoformation, characterized by infiltrative growth towards deep tissue layers, high atypia and increased mitotic index. In these patients, in addition to a radical and extensive excision, it is necessary to use chemotherapy and adjuvant radiotherapy [15, [19] [20] [21] [22] [23] [24] . In literature there are 11 cases of myoperaciotosis with diffuse subcutaneous involvement by microscopic myopericytomatous nodules [25] .
Agusti et al. describe another case of myopericitoma on the foot plantar region and explains the likely origin from a cutaneous vascular malformation [26] . Another area where myopericitoma may develop is the heel [27] . Finally, Squillaci et al. described another myopericitoma of foot soft tissue concluding that clinicopathological features are similar to those previously reported in the literature [28] (Table 1) .
Conclusion
In conclusion, myopericytoma is a rare benign tumor with a particular vascularization that characterizes it. In anatomopathological evaluation, the immunohistochemical examination for the correct formulation of the diagnosis is essential. Also, it is important to have a proper surgical technique during the excision of neoformation, in order to maintain the marginal benefit and to guarantee its radicality. Finally, despite the relative rarity of recurrences, it is evident that such patients need an adequate follow-up.
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